THE DIVISON OF HEALTH OF MISSOURI

No. 300
s |ILED JUN 1 9 STANDARD CERTIFICATE OF DEATH swwe rie o JIIBS
BIRTH no.__L REG. DIST. wNO. ___3_1_8_ PRIMARY REG. DiSFT. m.J_O,QB Regisirar's No 4643
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessad lived, If lnstitution: residence before
/ . COUNTY ) M i sseuri a. STATE MlS souri b. COUNTY adimimion).
b. CITY (I cutslde corpurste limlts, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within 2imia of
oW St. Louis i) STAY (ahisseell  rown St Louis R
d, FULL NAME OF (If not in hospitel ar institution, give streat address or location) «. STREET (If rural, glve location)
HOSPITAL OR ADDRESS
INSTITUTION 4375 Donovan Place 3¢74575 Donovan Flace
DECEASED 8y} _(Year)
(Type or Prins) Edward . P, Tudor o May 6 1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVEgchés.RRlEg , 8, DATE OF BIRTH 9. hAfE (In r‘;n h: m':.n ID':: F BoER 1 HRY,
ot H .
male white e R /7 |_may 3, 1876 (s o | M
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS. OR IN- | 1. BIRTHPLACE : : 12. CITIZEN OF WHAT
a o i o ) USTi {City and State or Foreign, Couatry)
RENCUTESEI BRENe | Small ArmS Plént  Indiana 7 COUNTRY?
13a. FATHER'S NAME ) 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE .
i Jacob Tudor Don't Know Elizabeth Tudor
15, WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, tunktowa) | (1 ree, Klve war or dates of service) RO. 1
o ont Koow Ada Rook 4375 Donovan Place
18, CAUSE OF DEATH MEDICAL CERTIFICATION * Oeny A BETWEEN
. Enter only onecsuse per I. DISEASE OR CONDITION " L " Gl .
Lina for {a}, (&), and () DIRECTLY LEADING TO DEATH (a) . . o I l?‘l"&,, ‘
“This does net mean ANTECEDENT CAUSES %2 Z 2 E r i! *
ihe mode of dying, such | Aordid conditions, if any, gising DUE TO (b} d ‘%‘—

ar heert fallure, asthenia, | rive to the above couse (o) slating

de. It means the dig- | e underlying cause lost.

ease, infury, of complica- DUE TC {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
TION -
ves [_] uoE
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, tarm, fastory, sireet. offios bidg.. s0.)
HOMICIDE
21d. TIME (Moath}) (Day) (Year) (Houn | 2le. INFURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY “work ] "sTwork Y7.0 0
2. ] hereby Zy that I attended the deceased from _M_ﬂ_a IQ.‘A-. to _.{:_L 1983 | that 7 last saw the deceased
alive oni ~ 19.5:7.. and that death occurred at S8 m, , from the causes and on the date sfaled gbove.
23a. SIGNATURE (Diegroe of uza) 23b. ADDR |z;cz_?r55/auao
A W Vi oo /W Y& 7 1’3
%Nau \}.Alc A) 24b. DATE ] 2. um!s oF CEMEI'ERY OF CREMATORY | 24d. LOCATION {Dity, town, or county) = (State)
f g L
BRPLaT May 9,1953 Hew St.Marcus Cem, St. Louis,

25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Weick Bros. 22801 S. Grand Blvd.,

BY
Wiy Tebgs

R ISTgR‘S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

b2 o LT N < A T T , Student Embalmer NO,.rvivavn-...

working under my personal supervision..

Student......covriiiiraer i icicioesaiisasaranaas Signed— ==
. Signature of Student Embalmer

Ve

Licensed Embalmer No...gz.

7

P. O, Address T7"7.75%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

74 this body is not embalmed fact should be so stated above.



